THE patient, a woman, aged 27, has a number of pinkish raised lesions on the chest below the clavicles, varying in size from a millet seed to a pea. They have made their appearance during the last two years, and are gradually increasing in number and size. They cause Case of syringocystoma. To show distribution of lesions.
Section of Dermatology 163 DISCUSSION. Dr. PERNET: In a case of the same kind,' I curetted the growths with a sharp spoon under an antesthetic. On looking up my notes I find that the doctor who sent the case on in 1905 reported in 1909 that she had done very well.
The PRESIDENT: Apart from X-ray treatment, which is uncertain in its results in such a case, I think electrolysis or the application of 002 would prove efficient. I have seen good results from these methods in a similar case.
Dr. GRAHAM LITTLE: While I admit that the clinical aspect of this case justifies its classification with the disease first described by Darier and Jacquet under the name " hidrad6nomes 6ruptifs," I am not entirely convinced by the inspection of the single section shown that this diagnosis is corroborated. The nomenclature of this group of diseases (for it is at least probable that diverse affections have been confused and described under names now regarded as more or less synonymous), should be revised, and as experience shows that it is impossible to differentiate, clinically, members of the group, more reliance must be placed on the demonstration of histological differences. On this basis it is at once apparent that this case is not an example of epithelioma adenoides cysticum, for there are no downgrowths of epidermis so characteristic of that disease. Nor, in my opinion, should it be described as a syringocystadenoma, or syringoma, for as far as one can judge from a very imperfect examination of a solitary section, the single cyst seen in that section is quite superficial, almost impinging on the epidermis, its contents stain like horn cell debris, and its wall consists of epithelial cells indistinguishable from those of the epidermis. In fact, from the histological appearances, I should suggest the possibility of this being another example of the very rare condition of Which I reported a case-namely, multiple inclusion cysts of the epidermis.2 In the case I described there were hundreds of tumours whose nature was completely obscure until the histological examination demonstrated their character. Tumours of the sweat glands and sweat ducts occur, and the term " syringoma " is. a convenient one by which to describe these; it seems to me undesirable to use up that term for conditions in which a connexion with the sweat apparatus is not demonstrated. I do not think this connexion is as yet demonstrated here, and I would ask Dr. Bunch for some further histological investigation before affixing this label to his most interesting case.
Mr. J. E. R. McDONAGH: Both clinically and histologically this case is in my opinion a typical one of syringoma, or syringocystadenoma. The term " lymphangioma tuberosum multiplex" used to be applied to it, because what are now recognized as sweat ducts, were erroneously thought to be lymphatics.
Pernet, "Naevi cystepitheliomatosi disseminati (Lymphangioma tuberosum multiplex of Kaposi: Hidradenomes eruptifs of Jacquet and Darier)" Brit. Journ. Dermn., 1907, xix, p. 67. Pathological Report on Dr. Bunch's Sections.-" I have referred to, Dr. Graham Little's reported case of ' Multiple Inclusion Cysts of the Epidermis,' and the description he gives is totally different to yours in every respect. He describes the lesions as nodules containing cheesy material. Also that they reach to 1 in. diameter. Pigmentation was also present. In your case the lesions were more papular and were hard, and did not reach to the diameter described. No pigmentation was present. Histologically, the picture of his section bears no resemblance to yours. His cysts are inclusive in the epidermis. In your case the cysts are distinctly below. In his case the sweat glands. are apparently normal. In your case there is a marked change, usually of a cystic nature." (June 21, 1917.) A Remarkable Case of Xanthoma Tuberosum Multiplex. By F. PAiRKES WEBER, M.D. THE patient, Mrs. S. W., aged 66, Russian Hebrew (born in Odessa, but resident for the last ten years in London), has a chronic eruption of nodules in the skin of the upper and lower extremities (see figs. 1 and 2) and likewise a few on the trunk and face. The eruption commenced gradually about eight years ago. There has been no local itching nor pain with it, but the patient has for some time had a little general pruritus, especially during the nights. She has, I think, had a good deal of mental worry, which has tended to produce nervous exhaustion.
The nodules, which are obviously nearly all of them situated in the corium, vary considerably in size and are mostly yellowish-brown or reddish-brown in colour, but a few are more red than brown. They are specially numerous on the legs below the knees, and at the olecranon regions of the upper extremities. In some parts of the legs (see fig. 2 ) the nodules are grouped together in clusters with cutaneous pigmentation between and about, as well as over, them; they appear at these sites to be slowly spreading in a centrifugal manner, undergoing a process of gradual involution in the older, central, portions of the areas involved, As above mentioned, the pigmentation of the skin is not entirely limited to the actual nodules.
Some of the nodules (for instance, in the upper arms) are more deeply situated and are in fact almost entirely in the subcutaneous
